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I. OVERVIEW
1. The submission provides an outline of issues of concern about Czechia’s compliance with the provisions of the International Covenant on Economic, Social and Cultural Rights (hereinafter “ICESCR”), with a particular focus on the economic, social, and cultural rights of persons with disabilities. The purpose of the submission is to assist the UN Committee on Economic Social and Cultural Rights (hereinafter the “Committee”) with its review of the third periodic report of Czechia.
2. The submission deals with three topics which seem to be the most pressing for persons with disabilities concerning their opportunity to enjoy economic, social, and cultural rights as guaranteed by the ICESCR: 1) the institutionalisation of persons with disabilities and Czechia’s failure to ensure the right to independent living for these persons; 2) the restriction of legal capacity of persons with psychosocial disabilities and persons with intellectual disabilities, including the enjoyment of economic, social and cultural rights; and 3) Czechia’s failure to provide persons with psychosocial disabilities with mental health care that would be compliant with the right to the enjoyment of the highest attainable standard of health. 
3. This submission has been written by Forum for Human Rights (FORUM)[footnoteRef:2] and Validity Foundation[footnoteRef:3] and is supported by Inclusion Czech Republic[footnoteRef:4] and Counselling Centre for Citizenship, Civil and Human Rights[footnoteRef:5]. [2:  FORUM is an international human rights organisation active in the Central European region. It supports domestic and international human rights organisations in advocacy and litigation and leads domestic and international litigation activities. FORUM has been supporting several cases pending before domestic judicial authorities and before the European Court of Human Rights. FORUM has authored and co-authored a number of reports and has provided information to UN and Council of Europe bodies on the situation in the Central European region, especially in Slovakia and the Czech Republic. For more information, please visit www.forumhr.eu.]  [3:  Validity Foundation – Mental Disability Advocacy Centre is an international human rights organisation which uses legal strategies to promote, protect and defend the human rights of adults and children with intellectual and psychosocial disabilities. Validity’s vision is a world of equality where emotional, mental and learning differences are valued equally; where the inherent autonomy and dignity of each person is fully respected; and where human rights are realised for all persons without discrimination of any form. Validity holds participatory status at the Council of Europe, and special consultative status at ECOSOC. For more information, please visit www.validity.ngo.]  [4:  Společnost pro podporu lidí s mentálním postižením v ČR, z. s. - Inclusion Czech Republic has been working for over fifty years for the rights of people with intellectual disabilities and their families. The organisation has over 7 000 members associated in 57 local associations in the fourteen regions of the Czech Republic. Inclusion Czech Republic provides expert opinions on changes and decisions made by authorities and institutions at all levels of public administration. The organisation points out discrimination and problems faced by people with intellectual disabilities and their families and pushes for changes that positively impact on their lives. It offers support for their mutual interaction, sharing of experiences, and solutions to the challenges they face and strives for people with intellectual disabilities to be taken by the whole society as equal citizens and to have the opportunity to participate in all areas of life. For more information, please visit: https://www.spmpcr.cz/]  [5:  Poradna pro občanství, občanská a lidská práva – Counselling Centre for Citizenship, Civil and Human Rights is an association founded by a group of lawyers and social workers in 1999. Since its inception, its legal programs have systematically focused on the legislative practice of adopting new laws affecting civil and human rights and their subsequent application. The Counselling Centre prepares reports and opinions on national government documents for international human rights bodies (UN, Council of Europe) and the European Union (European Commission, European Union Agency for Fundamental Rights). The Counselling Centres provides its clients with free legal advice and legal representation, especially in the areas of promoting equal opportunities and non-discrimination, respect for family life (children's rights) and in cases of protection of human dignity. For more information, please visit: https://poradna-prava.cz/cz/. ] 

II. SPECIFIC COMMENTS
A. INSTITUTIONALISATION OF PERSONS WITH DISABILITIES AND CZECHIA’S FAILURE TO ENSURE THE RIGHT TO INDEPENDENT LIVING FOR THESE PERSONS  
(a) General overview of the institutionalisation of persons with psychosocial disabilities and persons with intellectual disabilities in social services facilities   
4. Contrary to the UN Convention on the Rights of Persons with Disabilities (hereinafter “the CRPD”), the ICESCR does not explicitly mention the right of persons with disabilities to independent living and the right to be included in the community. Nevertheless, this right is no doubt part of the more general right to the enjoyment of the highest attainable standard of physical and mental health enshrined in Article 12 ICESCR, both alone as well as in connection with the right not to be discriminated in the exercise of economic, social, and cultural rights, enshrined in Article 2 para. 2 of the ICESCR. The Committee has expressed it clearly in the List of Issues addressed to Czechia, where it has raised several questions concerning deinstitutionalisation of care for persons with mental disabilities, including older persons as part of the right to health.[footnoteRef:6] [6:  E/C.12/CZE/Q/3, paras. 23 and 24. ] 

5. Although the Committee has already urged Czechia to adopt targeted steps with clear timelines to deploy full-scale deinstitutionalisation and develop community-based services instead of institutions[footnoteRef:7], the situation is worsening, and the number of institutionalised persons with mental disabilities is growing. The mental health care for persons with psychosocial disabilities is dealt with separately below (paras. 45-54), here the submission would like to focus on social services for persons with mental disabilities.  [7:  E/C.12/CZE/CO/2, para. 18. ] 

6. At the end of 2019, the three types of social care facilities existing under the national law (“facilities for persons with disabilities”[footnoteRef:8], “facilities for seniors”[footnoteRef:9] , and “special regime facilities”[footnoteRef:10]) accommodated together 66 580 persons. This number keeps growing, even after 2016 when the Government adopted the National Strategy for the Development of Social Services 2016-2025, setting the transition from institutional care for persons with disabilities to their support in the community as one of its specific objectives. Only the year 2020 constitutes an exception to this ongoing development. Still, we may presume that the decline in the number of institutionalised persons in social care facilities this year related much more to the pandemic situation than to the Government's deliberate efforts (see Annex, table no. 1). [8:  Act no. 108/2006 Coll., on Social Services, Article 48.]  [9:  Act no. 108/2006 Coll., on Social Services, Article 49.]  [10:  Act no. 108/2006 Coll., on Social Services, Article 50.] 

7. In its Replies to the List of Issues, the Government admits that “the deinstitutionalisation of social services is far from its end”.[footnoteRef:11] Considering the numbers of institutionalised persons in social care facilities as presented in table no. 1 in the Annex, this statement may be deemed too euphemistic. These numbers show that the process of deinstitutionalisation is actually regressing. Only the facilities for persons with disabilities, which accommodate most often persons with intellectual disabilities of different age groups, including children, have seen a decline in the number of accommodated persons, but even this is very low. [11:  E/C.12/CZE/RQ/3, para. 99. ] 

8. The reason for this development is that despite the projects implemented by the Ministry of Labour and Social Affairs as mentioned in the Government’s Replies to the List of Issues[footnoteRef:12], the Government has not been implementing any deliberate and targeted efforts to deinstitutionalise social services. The National Strategy for the Development of Social Services 2016-2025 (hereinafter “the National Strategy”) was accompanied by an Action Plan only in 2017-2018, while the steps listed in the Action Plan concerning deinstitutionalisation of social services have not been taken. One of them also foreseen by the National Strategy itself was adopting a transition action plan from institutional to community-based care anticipated already in 2016-2017. Although the Ministry of Labour and Social Affairs set up a working group to prepare the plan (as part of the mentioned project “Life like any Other”), it could not finish the works on it and resolve existing contradictions, and the plan has not been adopted yet. [12:  Ibid.] 

9. The National Strategy has also connected many of its measures with the adoption of an amendment to the existing legislation. From the perspective of effective implementation of the right to independent living, the current national legislation seems to be very insufficient. It does not contain any mechanisms to prevent the establishment of new institutions or the development of existing ones, it does not favour the development of outreach and voluntary ambulatory social care services and it completely fails to guarantee the availability, affordability, and acceptability of the services for the persons that need their support. 
10. For instance, the vast majority of public funds allocated to the provision of social services are distributed through different types of public subsidies in processes that the persons who need social services cannot really influence.[footnoteRef:13] The persons can directly dispose only of care allowance. Nevertheless, there is no mechanism ensuring that care allowance will be sufficient to pay for all the outreach social care the person really needs. The maximum amount of care allowance granted to persons who are considered fully dependent on the support of other persons (so-called 4th degree of dependency) is sufficient only for the purchase of fewer than 5 hours of support a day (in a 30-day month; for more information about the amount of care allowance in connection with the hours of support that may be purchased by it see Annex, table no. 2). The mechanism guaranteeing that the price of care provided by social care services cannot exceed the amount of care allowance granted to the person exists only for residential social care services.[footnoteRef:14] [13:  The State subsidy is provided through the regions which distribute it to services that have been included in the service network. The decision on the inclusion of the social service in the network is based on several criteria, one of which is the mid-term plan of the development of social services in the region. Persons who need the social services are included in the adoption of this mid-term plan, but only through their representative organisations, in addition to the representatives of social services providers. Furthermore, the role of these representatives is only consultative since the final decision is adopted by the region. See Act no. 108/2006 Coll., on Social Services, Article 95 (d) and (h) and Methodology for networking social services [Metodika síťování sociálních služeb] issued by the Ministry of Labour and Social Affairs in 2020, which is available in Czech at: 
https://www.mpsv.cz/documents/20142/225517/K2_Metodika+s%C3%AD%C5%A5ov%C3%A1n%C3%AD_v2.pdf/a8984da7-92c6-1a00-ace8-55549eceae51 [accessed 3rd January 2022].
Other public funds are allocated to social services in the form of contributions which the public entities pay to social services as their maintainers. It is worth noting that public entities favour maintaining residential social care services over the outreach and ambulatory ones. ]  [14:  Act no. 108/2006 Coll., on Social Services, Article 73 § 4. ] 

11. However, the Government seems to be unable to prepare a draft amendment that would remedy these deficiencies. The last comprehensive draft law to amend the Social Services Act was submitted to Parliament by the end of 2016. It was shortly before the elections to the Chamber of Deputies. As a result, it did not have time to debate and vote on. And it is worth noting that even this draft did not deal appropriately with all the listed issues. In the next parliamentary term from 2017-2021, the Government did not submit to Parliament any draft amendment to the Social Services Act.[footnoteRef:15] It only prepared draft amendments that were then submitted to the Parliament by individual deputies and the content of which was often in conflict with the right to independent living.[footnoteRef:16] [15:  This is obvious from the overview of draft amendments to the Social Services Act in the parliamentary term 2017-2021 which is available in Czech on the Chamber of Deputies‘ website: https://www.psp.cz/sqw/tisky.sqw?str=1&o=8&utq=1&tqq=1:2,27:1,28:1,29:1,30:1,31:1,32:1,33:1,34:1,35:1,62:1,63:1,64:1&na=o+socialnich+sluzbach [accessed 30 December 2021]. ]  [16:  This was the case of, for instance, draft amendments no. 1143 and 1144. The draft amendment no. 1143 proposed to raise the maximum possible payment for social services and to increase it regularly in connection with the valorisation of pensions, without at the same time setting up a mechanism for the valorisation of the care allowance, which should be used to pay for social services. The draft amendment further proposed to consolidate all types of social care facilities into one type, which would administratively facilitate the institutionalisation of people with disabilities. Finally, the draft amendment proposed to consolidate two types of outreach social care services – personal assistance and domiciliary service despite their differences when personal assistance is much more focused on support the person in independent living and not just in the necessary acts of self-care.  The draft amendment was eventually rejected by the Senate in October 2021. The draft amendment no. 1144 proposed to abolish the differentiation in the amount of the care allowance based on whether a person lives in a residential social care facility or not. The differentiation was introduced in the Czech legal order in July 2019 with the aim to provide persons outside residential social care facilities with a higher financial support to purchase outreach and ambulatory social services. The differentiation was finally abolished by the draft amendment no. 1237 which was formulated virtually identically to the draft amendment no. 1144 and which was adopted as the act no. 328/2021 Coll. effective since 1st January 2022. The draft amendments were strongly opposed by non-governmental organisations advocating for independent living of persons with disabilities like Alliance for Personalised Support [Aliance pro individualizovanou podporu]: https://aipp.cz/wp-content/uploads/2021/03/Stanovisko-AIP_poslanecky%CC%81-na%CC%81vrh-novely-za%CC%81kona-108-o-socia%CC%81lni%CC%81ch-sluz%CC%8Cba%CC%81ch_fin.pdf [accessed 30 December 2021]. ] 

12. The National Strategy thus remains an empty document, without any real impact on the institutionalising practice. The Government’s passivity in the deinstitutionalisation of social care services cannot be remedied even by the Ministry of Labour and Social Affairs projects, which are insufficient regarding the scope of the problem and its roots.
Recommendations: 
· Adopt the necessary legislative amendments to legally anchor mechanisms to prevent the establishment of new institutions, the development of existing ones, and admission of new persons to social care institutions, favour the development of outreach and voluntary ambulatory social care services and guarantee their availability, affordability, and acceptability for the persons in need of these services.
· Adopt as soon as possible the transition plan foreseen by the National Strategy and ensure that the plan contains concrete and targeted steps with a reasonable timeline and that the plan is compliant with the right of persons with disabilities to independent living.
· Adopt all the necessary steps, including legislative amendments, to ensure that the amount of care allowance is determined on basis of personalised criteria to allow the person with disabilities to purchase all the outreach social care he/she needs to live independently.
· Adopt all the necessary steps, including legislative amendments, to increase the role of persons in need of social services, including persons with mental disabilities, in the process of social services network planning and decision-making about the allocation of public funds for social services. 

(b) Particularly vulnerable situation of older persons with disabilities 
13.  Among the persons with disabilities institutionalised in social care facilities, older persons with disabilities seem to be the most vulnerable. This is due to their disproportionate number among institutionalised persons and the fact that they remain outside the deinstitutionalisation discourse. 
14. While the number of persons living in facilities for persons with disabilities has been slightly declining, the number of persons living in “facilities for seniors” has remained stable over the years. The number of persons living in “special regime facilities” has increased dynamically (see Annex, table no. 1). It is worth noting that the “special regime facilities” accommodate predominantly older persons who need even more support than those in “facilities for seniors” due to their psychosocial disabilities and age neurological impairments (Alzheimer’s disease and other forms of dementia). At the end of 2019, the “facilities for seniors” and “special regime facilities” accommodated 55 108 persons, i.e., 82,8% of persons living in social care facilities. The research by the Czech Statistical Office published in 2019 showed that more than 2/3 of persons living in social care facilities were over 65 years (for further age stratification of this group according to the findings of the Czech Statistical Office see Annex, table no. 3).[footnoteRef:17]  [17:  The Statistical Office of the Czech Republic. Děti se zdravotním postižením a osoby se zdravotním postižením žijící mimo soukromé domácnosti 2018 [Children with disabilities and persons with disabilites living outside the private households 2018], p. 31. The report is available in Czech at: 
https://www.czso.cz/documents/10180/130887156/26002319.pdf/4285473c-ec3e-4725-bf09-5860ee0f9757?version=1.3 [accessed 30 December 2021]. ] 

15. The average capacity of “facilities for seniors” is 70 beds, and of “special regime facilities”, nearly 60 beds (see Annex, table no. 4). Furthermore, these facilities are often located in the common area what makes the number of vulnerable persons living at the same place even greater. Research conducted by FORUM and Validity showed that approximately one-third of “facilities for seniors” and “special regime facilities” have a capacity exceeding 100 persons. 69% of the total number of these facilities have a capacity exceeding 50 persons (for more information about the average capacity of social care facilities see Annex, table no. 4).[footnoteRef:18] [18:  See the joint report of FORUM and Validity ‘Institutionalisation, Disability and Ageing” issued in 2021, p. 19. The report is available at: https://validity.ngo/wp-content/uploads/2021/11/ENG-Older-persons-with-disabilities-and-DI-Report.pdf [accessed 3rd January 2022]. ] 

16. On 1st January 2012, an amendment to the Social Services Act introducing the principle that social care services should be provided in the least restrictive environment came into effect. Since then, the number of persons living in “special regime facilities” has increased by more than 10 000. On the contrary, the number of persons using outreach social care alternatives (personal assistance or domiciliary service) decreased in the same period (between 2012 and 2019) by 4 814 persons (see Annex, tables no. 5 and 6). 
17. Although the finances allocated for social care services have constantly been increasing, there is a substantial disproportion between the developments in the field of outreach social care services and residential social care services favouring the latter. For instance, the funds allocated to “facilities for seniors” and “special regime facilities” from public budgets (State, regional and municipal) increased between 2012 and 2019 by more than EUR 190 million. The available statistical data unfortunately do not allow to monitor the public budgets allocated to outreach social services, nevertheless, they still show the amount of funds spent on the provision of these services, coming from both the private and public sources. This amount increased in the same period by more than 90 million, i.e., a hundred million less than for “facilities for seniors” and “special regime facilities”. While in 2012 the amount of funds allocated to the provision of two main outreach social care alternatives to residential social care for older persons with disabilities (personal assistance and domiciliary service) represented approximately 67% of the public funds allocated to “facilities for seniors” and “special regime facilities”, in 2019 it was only 56,6%. This shows that the discrepancy in the financial support of outreach social care services and residential social care services for older persons with disabilities is growing in favour of the latter (for more information see Annex, tables no. 5 and 6).
18. These unfavourable developments are fully in line with the fact that older persons with disabilities remain excluded from the deinstitutionalisation discourse and thus also from the deinstitutionalisation efforts that take place even though these are rather minor and not systematic. The National Strategy explicitly states that its specific objective of the transition from institutional to community-based care should not be understood “as the elimination of the necessary capacities or new capacities, for instance, in the domain of services for seniors. However, a suitable way to resolve this situation is to plan new capacities of community services.”[footnoteRef:19] The National Strategy thus openly recognises institutional care as a legitimate care option for older persons with disabilities. [19:  The National Strategy for the Development of Social Services for 2016-2025, adopted by the government on 21st March 2016. p. 16. The Strategy is available in Czech at: 
https://www.mpsv.cz/documents/20142/577769/NSRSS.pdf/af89ab84-31ac-e08a-7233-c6662272bca0 [accessed 30 December 2021]. ] 

19. Despite the declaration of the desirability of planning new capacities of community-based services, the Government keeps supporting the development of institutional care for older persons with disabilities as its main strategy to deal with the need for support for older persons with disabilities. For instance, in 2020 the Ministry of Labour and Social Affairs decided to allocate more than 753 million CZK (EUR 29,62 million)[footnoteRef:20] to increase “the capacities, quality of the environment and services” of “facilities for seniors”. The amount was 82,5 million CZK (EUR 2,25 million)[footnoteRef:21] higher than in the previous year and will increase the capacities of “facilities for seniors” by 1,174 beds.[footnoteRef:22] [20:  The Exchange rate by the European Central Bank of 15/6/2021: 25,422 CZK for 1 EUR. Available at: https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-czk.en.html.]  [21:  Ibid.]  [22:  The press release by the Ministry of Labour and Social Affairs of 6/5/2020. Available at: https://www.mpsv.cz/web/cz/-/mpsv-rozhodlo-o-prideleni-podpory-na-zvysovani-kapacit-domovu-pro-seniory. ] 


Recommendations: 
· Adopt the national strategy explicitly declaring the illegitimacy of institutional care for older persons, including older persons with disabilities, and defining concrete and targeted steps with a reasonable timeline to deinstitutionalise social care services for older persons and institute a moratorium on further admissions of older persons to social care institutions.  

· Adopt all the necessary steps, including legislative amendments and budgetary measures to clearly favour outreach social care for older persons with disabilities over the residential one, and to ensure the availability, accessibility, affordability, acceptability, and adaptability of the outreach social care services for older persons, including older persons with disabilities and their families wherever the older person in the need for such a service lives. 

(c) Particularly vulnerable situation of children with disabilities, including young children
20. Another particularly vulnerable group that significantly falls out of the deinstitutionalisation discourse and efforts are children with disabilities, including young children. The national legislation provides specific options to institutionalise this group of children that are not always allowed for children without disabilities.
21. Czechia is one country that still has institutions for young children, even more youthful than three years of age – infant homes (officially called “children’s homes for children up to 3”). The European Committee of Social Rights found this practice to violate the right of mothers and children to social and economic protection enshrined in Article 17 of the 1961 European Social Charter.[footnoteRef:23]  [23:  European Roma Rights Centre (ERRC) and Mental Disability Advocacy Centre (MDAC) v. the Czech Republic, decision on the merits of 17 June 2020, collective complaint no. 157/2017. ] 

22. The decision of the European Committee dealt only with the infant homes. Still, it is worth noting that young children may also be institutionalised in other types of institutional facilities, namely “children’s homes”[footnoteRef:24], “facilities for children requiring immediate assistance”[footnoteRef:25], and “facilities for persons with disabilities”[footnoteRef:26]. [24:  Act no. 109/2002 Coll., on the exercise of the institutional or protective care in school facilities and on preventive educational care in school facilities. ]  [25:  Act no. 359/1999 Coll., on Social and Legal Protection of Children. ]  [26:  Act no. 108/2006 Coll., on Social Services.] 

23. In September 2021, the Parliament adopted an amendment to the relevant laws introducing the minimum age of 3 or 4, depending on the type of institution[footnoteRef:27], below which a child cannot be placed in institutional care. The age limit should come into effect on on 1st January 2024 for “facilities for children requiring immediate assistance” and 1st January 2025 for other above-mentioned facilities.[footnoteRef:28]  [27:  The age limit of 3 applies in facilities for children requiring immediate assistance and the age limit of 4 in children’s homes and facilities for persons with disabilities. ]  [28:  Act no. 363/2021 Coll. ] 

24. Although this development may seem at first sight as a breakthrough in the deinstitutionalisation of care for young children, the situation of children with disabilities may not be so optimistic. The age limit contains exceptions designed for children with disabilities who can still be placed in “facilities for persons with disabilities”  and siblings who can still be placed in “children’s homes”. The authors of the new legislation tried to define disability for this purpose narrowly, based on the degree of dependency, while only children in the third or fourth degree of dependency (the two highest levels of dependency) will be allowed to be placed in the alternative care of an institution (“facility for persons with disabilities”). However, they overlooked that the need to form an attachment with one caregiving person is common to all children, including children with the highest need of support due to their impairment, and that the harm caused to the development of the child by the lack of this bond is no less because of the impairment. The former UN Special Rapporteur on the Right to Health, Dainius Pūras, characterized the lack of this bond as a form of violence against young children.[footnoteRef:29] [29:  See the report of the UN Special Rapporteur on the right to health, Dainius Pūras, on the right to health in early childhood: right to survival and development, A/70/213, para. 73: “In this connection, it is of special importance that all stakeholders understand the harmful effects of institutional care in early childhood; it is a form of violence against young children. The Special Rapporteur therefore urges all stakeholders to continue to implement the Guidelines for the Alternative Care of Children (General Assembly resolution 64/142, annex) and to expedite the process of eliminating institutional care for children under 3 years of age. Furthermore, he calls for recognition of the detrimental effects of institutional care on the health and development of all young children and for the adoption of a common understanding that institutional care should not be accepted for children under 5 years of age.“] 

25. Furthermore, the amendment does not abolish the infant homes as one might assume. It abolishes only the part of the relevant legal provision providing that these institutions are designed, among other things, for children whose development is endangered by an inappropriate social environment. It further adds a general condition that to the infant homes a child can be placed only if their health condition requires the provision of institutional health care and who cannot be cared for in a family environment, especially children who are mistreated, neglected, or abused, or children with disabilities. It is worth noting that “health care” is defined quite broadly under the national legislation so that it includes also so-called “nursing care”, i.e. care “the purpose of which is to maintain, promote and restore health and meet biological, psychological, and social needs altered by or arising in connection with the impairment of the health status of individuals or groups (…) and to develop, maintain or restore self-sufficiency.”[footnoteRef:30] Such a broad definition cannot provide any young child with any safeguard from institutional placement, including a long-term one, while we can legitimately estimate that children with disabilities will be particularly vulnerable in this regard. [30:  Act no. 372/2011 Coll., on Health Care Services and the Conditions of Their Provision, Article 5 § 2 (g). ] 

26.  Finally, it is worth noting that the amendment does not abolish the possibility of placing a child in the infant home on a contract concluded between the facility and the child’s parents. It only adds the condition that the contract must be approved by the administrative authority responsible for the protection of children. Nevertheless, this approval is only subsequent – it is to be issued in a situation when the child is already in the institution. The effectiveness of this safeguard is thus highly questionable. Many representatives of administrative authorities responsible for the protection of children favour institutional care over alternative family care (despite legal rules favouring alternative family care over institutional care), especially when the child has a disability since they believe that an institution is better prepared to care for them than any family could ever be.
27. Therefore, we may conclude that despite the latest legislative amendment, the childcare system for young children shows the same shortcomings that have been criticised by the European Committee of Social Rights in its above-cited decision, especially for children with disabilities. Czechia chose to implement the decision through rather cosmetic legislative changes than a real effort to enhance the support network for families with children with disabilities. These families would not have to give up their children and leave them in institutions. The network should consist of adequate material, information, and services assistance.
28. It still happens in Czechia that parents of a child who has been born with a more severe disability are advised directly in the maternity hospital to leave their child in an institution. The institutionalisation of the child is presented to them as practically the only option, and the parents are not provided with information about the available social services (especially so-called early intervention) since the health care system is not used to informing about social services. There are promising practices of so-called “Accompanying Centres” (Centra provázení[footnoteRef:31]), but these are available only in a few university hospitals. The Centre supports families of children with disabilities requiring more intensive support from the first moment this need was identified and accompanies them in the first stages of coping with this new reality (linking social and health care services).  [31:  More information available in Czech at: https://centrumprovazeni.cz/ [accessed 3rd January 2022].] 

29.  Furthermore, the capacity of outreach services for families with children with disabilities, both social and health care, is not sufficient. For instance, the social services of early intervention are not available to families in many regions. In the Central Bohemia Region, South Moravia Region, and the Capital City of Prague, families must wait longer than 210 days.[footnoteRef:32] Service providers targeting families with children with autism have the longest average waiting times. The frequency of visits is very low (usually after 6-8 weeks). According to the Ombudsperson’s findings, an increase in the number of interventions would be especially welcomed by service providers offering services for children with autism[footnoteRef:33] and for children with hearing impairments. The availability of the necessary outreach health care services is even worse since it is not systematically anchored or developed. The health care system significantly favours the ambulatory or residential form of health care.  [32:  Availability of social services for children with disabilities and their families, Ombudsman research 2020 https://www.ochrance.cz/uploads-import/CRPD/Vyzkumy/11-2019_Vyzkum_soc-sluzby-pro-deti-s-postizenim.pdf p. 26]  [33:  https://www.ochrance.cz/uploads-import/CRPD/Vyzkumy/11-2019_Vyzkum_soc-sluzby-pro-deti-s-postizenim.pdf p. 30 and see also  Research and recommendations on the availability of social services for children with autism https://www.ochrance.cz/aktualne/klient-s-autismem-socialni-sluzbu-prakticky-nenajde/. ] 

Recommendations: 
· Adopt as soon as possible all the necessary legislative amendments to withdraw the exception for children with disabilities from the age limit of 4 below which a child may not be placed in institutional care. 
· Adopt as soon as possible all the necessary legislative amendments to abolish the infant homes and ensure that these institutions are not substituted by other health care or social care facilities to provide alternative care to young children, especially young children with disabilities.
· Adopt concrete and targeted steps within a reasonable timeline, including budgetary measures, to ensure the availability and affordability of outreach social services, especially early intervention and health care services for families with children with disabilities in need of social and health care support. 
· Adopt a national strategy focused on ensuring systematic access to the information about the available social services, health care, and other necessary support to parents of children with disabilities in the hospitals from the very moment the child’s impairment is identified, and the family may need this form of support. Ensure that the strategy contains concrete and targeted steps with a reasonable timeline and its implementation is supported with appropriate budgetary investments. 

B. FAILURE TO ENSURE THE EQUAL RECOGNITION OF PERSONS WITH MENTAL DISABILITIES BEFORE THE LAW IN THE EXERCISE OF ECONOMIC, SOCIAL, AND CULTURAL RIGHTS
30. In this section, the submission would like to deal with three specific contexts of the exercise of economic, social, and cultural rights where Czechia fails to ensure equal recognition before the law for persons with mental disabilities, namely: 1) the exercise of the right to health; 2) the exercise of the right to social protection, and 3) the exercise of the right to marriage and the parental rights. In all these contexts, Czechia still relies massively on restricting the legal capacity of persons with mental disabilities and using substitute decision-making mechanisms instead of systematically promoting supported decision-making measures. 

(a) Legal capacity of persons with mental disabilities in the exercise of their right to health
31. An integral part of the right to health is the freedom to control one’s health and body[footnoteRef:34], i.e. provide health care only based on free and informed consent. Nevertheless, persons with mental disabilities are often denied this quality of the right to health due to the employment of substitute decision-making measures in deciding about providing health care to them. The CRPD Committee has strongly rejected such practices in its General Comment no. 1. The CRPD Committee has emphasised that all health and medical professionals must always “obtain the free and informed consent of persons with disabilities prior to any treatment”. In contrast, “State parties have an obligation not to permit substitute decision-makers to provide consent on behalf of persons with disabilities.”[footnoteRef:35]  [34:  E/C.12/2000/4, para. 8. ]  [35:  CRPD/C/GC/1, para. 41. ] 

32. Unfortunately, the Czech law still considers substitute decision-making on behalf of persons with mental disabilities about the provision of health care legitimate. The Health Care Act[footnoteRef:36] provides for specific rules for persons with “restricted legal capacity” that are practically the same as those applying for children. The main principle is that the person can give free and informed consent only if the health or medical professional assesses that this is appropriate to “the maturity of mind and will” of the person.[footnoteRef:37] In all other situations, substitute decision-making will apply, and consent will be given by the person’s guardian. In a state of emergency when such a substitute consent cannot easily be obtained, health care will be provided to the person without the consent, on basis of the decision of the health or medical professional.[footnoteRef:38] [36:  Act no. 372/2011 Coll., on Health Care Services and the Conditions of Their Provision, especially Article 35. ]  [37:  Ibid., Article 35 § 1. ]  [38:  Ibid., Article 35 § 3. ] 

33. The Office of the Public Defender of Rights which is the national monitoring body of the implementation of the CRPD, conducted recently research focused on the practice of restricting the legal capacity of persons with disabilities. The research analysed 256 court decisions issued from 2013 to 2019. The research confirmed that restriction of legal capacity was still the most common solution for persons with mental disabilities in Czechia. It also showed that decision-making about the provision of health care services is the third most restricted capacity, after the decision-making about the person’s property and concluding other contracts. This capacity was restricted in 85 % (128) of the judgments.[footnoteRef:39] [39:  Office of the Public Defender of Rights. Křižovatky autonomie. Praxe soudů při rozhodování o podpůrných opatřeních [Crossroads of autonomy. The practice of the courts in deciding on support measures], p. 51. The research report is available in Czech at: https://www.ochrance.cz/uploads-import/CRPD/Vyzkumy/2018_61_Vyzkum-svepravnost.pdf [accessed 31 December 2021]. ] 

34. The cited research shows the great extent to which persons with mental disabilities are denied equal recognition before the law in the exercise of the right to health. 
Recommendations:
· Adopt all the necessary legislative amendments to bring the national legislation in line with the right of persons with mental disabilities to equal recognition before the law in the provision of health care services and giving free and informed consent with the interferences with the person’s integrity.
· Adopt all the necessary steps to provide persons with mental disabilities with the necessary support in deciding about the provision of health care and interferences with their integrity that would be based on supported decision making. Avoid any form of substitute decision-making in the provision of health care to persons with mental disabilities.

(b) Legal capacity of persons with mental disabilities in the exercise of their right to social protection (access to social security schemes and social services)
35. Another area where the legal capacity of persons with mental disabilities is commonly restricted is the exercise of their right to access freely social security schemes. Courts have been restricting legal capacity to apply for social benefits, pensions and to act before public authorities. This capacity is, according to the above-cited research by the Office of the Public Defender of Rights the fourth most restricted capacity representing 75 % (113) of the judgments on capacity restriction.[footnoteRef:40] [40:  Ibid.] 

36. The restriction of the legal capacity of the persons in the contact with public authorities and in the capacity to apply for social benefits and/or pension is often justified by the need to protect the person from potential consequences of his/her acting without appropriate information and understanding the relevant administrative proceedings. It is thus obvious that the State uses this practice to escape from its obligation to provide persons with disabilities with appropriate procedural accommodations[footnoteRef:41] in any formal proceedings concerning them to enable their effective and practical participation in these proceedings.  [41:  The obligation to provide persons with appropriate procedural accommodations in any formal proceedings concerning them is part of their right to access to justice as enshrined in Article 13 of the CRPD and of the prohibition of discrimination on the ground of disability as enshrined in Article 5 of the CRPD. See, in particular, CRPD/C/GC/6, para. 51. ] 

37. Persons with mental disabilities are also regularly restricted in their capacity to conclude contracts on the provision of social services. According to the above-cited research by the Office of the Public Defender of Rights, this is the fifth most restricted capacity representing 73 % (110) of the judgments on capacity restriction.[footnoteRef:42] [42:  Office of the Public Defender of Rights. Křižovatky autonomie. Praxe soudů při rozhodování o podpůrných opatřeních [Crossroads of autonomy. The practice of the courts in deciding on support measures], p. 51. The research report is available in Czech at: https://www.ochrance.cz/uploads-import/CRPD/Vyzkumy/2018_61_Vyzkum-svepravnost.pdf [accessed 31 December 2021].] 

38. The justification applied in this regard is the same as for the restriction of the legal capacity in accessing social security schemes. It should allegedly protect the person and his/her rights from potential negative consequences of the imprudent conclusion of a contract with a social services provider. Again, the State favours the restriction of the person with a psychosocial or an intellectual disability over its obligation to provide this person with an accessible environment and with reasonable accommodation he/she may need. The consequences of the restriction may be very serious since they may deprive the person of access to needed social services, even though these services are provided for free, and their provision may be terminated by the person at any time without any reason.
Recommendations:
· Adopt all the necessary steps, including legislative amendments, to ensure that any person with a psychosocial or an intellectual disability is never restricted in his/her legal capacity to access social services and social security schemes. Ensure that persons with mental disabilities are always provided with reasonable accommodation and procedural accommodations they need to access social services or social security schemes.

(c) Legal capacity of persons with mental disabilities in the exercise of their right to marriage and parental rights
39. Another context of concern relates to exercising the economic, social, and cultural rights of persons with disabilities. The legal capacity is restricted in exercising their right to marriage and their parental rights. This practice is allowed explicitly by the Civil Code.[footnoteRef:43] According to the above-cited research, the right to marriage is the ninth most restricted capacity representing 65 % (98) of the judgments.[footnoteRef:44]  [43:  Act no. 89/2012 Coll., the Civil Code, Article 673. ]  [44:  Ibid.] 

40. The CRPD Committee has repeatedly rejected such a practice as discriminatory, directly concerning Czechia,[footnoteRef:45] but also vis-à-vis Austria,[footnoteRef:46] Hungary,[footnoteRef:47] Sweden,[footnoteRef:48] and Slovakia.[footnoteRef:49] [45:  CRPD/C/CZE/CO/1, para. 45 and 46. ]  [46:  CRPD/C/AUT/CO/1, para. 28.]  [47:  CRPD/C/HUN/CO/1, para. 26.]  [48:  CRPD/C/SWE/CO/1, para. 34.]  [49:  CRPD/C/SVK/CO/1, paras. 38 and 65.] 

41. Concerning the exercise of parental rights, the Civil Code requires that whenever the court decides on restricting the legal capacity of the person who is a parent, it must decide on his/her parental rights (so-called parental responsibility).[footnoteRef:50] This puts parents with mental disabilities in a very precarious and unequal situation compared to parents without disabilities. Concerning parents without disabilities, the decision on restricting their parental rights or even depriving them of these rights is always a subsequent decision reacting to the misuse or even abuse of these rights. These are thus measures of child protection which are taken if and only if there has been enough evidence that the child has been endangered by parents. Usually, in practice, it is the most severe measure since even in cases when the child is removed from the care parents and placed in alternative care, the formal decision on restricting or depriving those parents of their parental rights is not adopted (in case of alternative family care the restriction stems directly from the law but only to the extent the alternative carers exercise the parental rights; in case of alternative institutional care, there is no formal restriction or deprivation if not decided on by the court). [50:  Act no. 89/2012 Coll., the Civil Code, Article 865 § 2. ] 

42. On the contrary, for persons with mental disabilities, restricting their parental rights becomes a preventive measure. It is usually adopted in situations where there is no sign of any endangerment of the child by the parents and has not the nature of a child protection measure in the strict sense of the term. If for parents without mental disabilities, this decision is one of the last resort, for parents with mental disabilities, it becomes the primary and practically the only possible decision if the court finds that they may need support in the exercise of their parental rights. When deciding on the parental rights in connection with the proceedings on restricting the person’s legal capacity, the court may decide that the parents retain the right of personal custody and access to the child, but it must do this explicitly. Even if this part of the parental rights remains with the parents, they still lose a wide range of rights to participate in decisions forming their child’s life and future. 
43. In practice, the parental rights of persons with disabilities are sometimes restricted in the proceedings on the person’s legal capacity even if the person does not have any child yet. In these cases, the restriction causes the person to be denied the right to care for a child from the very moment the child is born.[footnoteRef:51]  [51:  This happened, for instance, in the case dealt with by the District Court in Ústí nad Labem under no. 18 P 28/2012-223, in whicht he court decided to restrict the woman’s parental rights due to her intellectual disability even though the woman had not yet had any child. I tis worth noting that this case is not an exceptional excess, since similar cases happen quite often. ] 

44. In its Concluding Observations on the initial report of the Czech Republic, the CRPD Committee expressed its concern about the described practices in the field of the right to marriage and parental rights and recommended Czechia to repeal the relevant provisions of the Civil Code and Act on Social and Legal Protection of Children “to ensure that persons with disabilities can exercise their right to marry, their parental rights and their right to adopt on an equal basis with others and that support services are provided in the community to parents with disabilities.”[footnoteRef:52] Similar concerns and recommendations have also been formulated by the CEDAW Committee.[footnoteRef:53] [52:  CRPD/C/CZE/CO/1, para. 46. ]  [53:  CEDAW/C/CZE/CO/6, paras. 40 and 41. ] 

Recommendations: 
· Repeal as soon as possible the provisions of the Civil Code and other relevant national legislation enabling the court to restrict the person’s legal capacity to marry and to exercise his/her parental rights because of the person’s disability. 
C. FAILURE TO PROVIDE PERSONS WITH MENTAL DISABILITIES WITH MENTAL HEALTH CARE COMPLIANT WITH THE RIGHT TO THE HIGHEST ATTAINABLE STANDARD OF HEALTH
(a) Use of restraints in psychiatry 
45. As mentioned above, an integral part of the right to health as guaranteed under Article 12 of the ICESCR is the freedom to control one’s health and body.[footnoteRef:54] This freedom may be impaired for persons with mental disabilities not only due to the practice of substitute decision-making in the provision of health care services (see above paras. 31-34) but also due to the use of restraints in the health care system. In Czechia, the national legislation still allows using restraints against persons with psychosocial disabilities in mental health care. These include physical, chemical, and mechanical restraints, including strapping to a bed, straitjackets, and solitary confinement.[footnoteRef:55]  [54:  E/C.12/2000/4, para. 8. ]  [55:  Act no. 372/2011 Coll., on Health Care Services and the Conditions of Their Provision, Article 39. ] 

46.  The CRPD Committee has explicitly marked the use of coercive measures as the violation of the prohibition of torture or other cruel, inhuman, or degrading treatment or punishment of persons with disabilities as enshrined in Article 15 of the CRPD.[footnoteRef:56]  [56:  A/72/55, Annex, para. 12. ] 

47. Following long-standing international criticism[footnoteRef:57], Czechia moved to abolish the use of netted cage beds in psychiatry since 1st January 2022.[footnoteRef:58] The relevant amendment also reformulated the conditions for using chemical restraints to make them stricter, but it still allows to use the chemical restraints if necessary “to control the patient’s behaviour”. Other restraints remain unchanged. [57:  See, for instance, the Concluding Observations of the UN Committee against Torture on the combined 4th and 5th periodic reports of the Czech Republic of 2012, CAT/C/CZE/CO/4-5, para. 21 (c), and the Concluding Observations of the UN Committee against Torture on the 6th periodic report of the Czech Republic of 2016, CAT/C/CZE/CO/6, paras. 32 and 33 (c).]  [58:  Amendment to the Health Care Act no. 371/2021 Coll., effective since 1st January 2022. ] 

48. Although the former UN Special Rapporteur on the right to health, Dainius Pūras, has not commented explicitly on the use of restraints in his report on the right to mental health care, he has strongly criticised the use of coercion in mental health care in general. He has pointed out that the coercion is usually legitimised by the concepts of “medical necessity” or “dangerousness” but at the same time has emphasised that these concepts are significantly flawed since they are not supported by research, are open to broad interpretation, raising questions of arbitrariness and based on prejudices rather than evidence. He has also emphasised that the reliance on coercion is typical for systems that lack clinical tools to try non-coercive options.[footnoteRef:59] In his report on mental health agenda and human rights, the UN Special Rapporteur called upon the States to adopt a more structural perspective and focus on underlying and social determinants of health rather than controlling the individual with “medical necessity”.[footnoteRef:60] [59:  A/HRC/35/21, para. 64.]  [60:  A/HRC/44/48, paras. 6 and 67. ] 

49.  Although Czechia keeps implementing the reform of psychiatric care, the developments are not moving directly towards a clear abolishment of the use of restraints and repealing the relevant provision of the Health Care Act. In its National Action Plan for Mental Health 2020-2030 adopted in January 2020, the Government admits that according to its research about 2,616 persons had experienced the use of some form of restraint measures during the previous 6 months, confirming that this is not a marginal problem. The Government has expressly committed itself to prevent and reduce these practices. However, it merely plans to adopt “partial changes in the legislation and internal directives of individual facilities and to unify the registration of the use of restraint measures and regularly evaluate it on the level of facilities and the Czech Republic.”[footnoteRef:61] Furthermore, the Government plans to ensure systemic methodological support for measures that would lead to the development of preventive and alternative scenarios. Finally, the Government should support education and sharing of examples of good practices.[footnoteRef:62]  [61:  See the National Action Plan, measure 3.1.2. The National Action Plan is available in Czech at: https://www.reformapsychiatrie.cz/sites/default/files/2020-12/N%C3%A1rodn%C3%AD-ak%C4%8Dn%C3%AD-pl%C3%A1n-pro-du%C5%A1evn%C3%AD-zdrav%C3%AD-2020-2030.pdf [accessed 31 December 2021].]  [62:  Ibid. ] 

50. Even though the Government’s commitments in the National Action Plan may seem complex, its objectives do not reach the necessary standard. The consistent implementation of the right to health would require eliminating the use of restraints, not only its reduction and more rigorous monitoring. The amendment to the legislation should not be only partial but comprehensive and should accommodate all rights of persons with disabilities, including their rights to security and dignity. Furthermore, the implementation strategy does not include any legislative amendments, and these are not included even among the indicators to monitor the measure's implementation.[footnoteRef:63] [63:  Implementation of the National Action Plan for Mental Health 2020-2030 for the period of 2020-2023, pp. 51-52.] 

Recommendations: 
· Adopt all the necessary steps to impose an immediate end to the use of coercion in psychiatry, including all forms of restraints as a form of ill-treatment of persons with mental disabilities. This is closely connected with a complex reform of mental health care shifting the focus from institutional care and the biomedical model of interventions[footnoteRef:64] to underlying and social determinants of mental health[footnoteRef:65] and accessibility of mental health services in the community, as part of mainstream health services.[footnoteRef:66] [64:  The UN Special Rapporteur on the right to health, Dainius Pūras, stresses on the biomedical model in his report on the right to mental health of 2017 that “reductive biomedical approaches to treatment that do not adequately address contexts and relationships can no longer be considered compliant with the right to health. While a biomedical component remains important, its dominance has become counterproductive, disempowering rights holders and reinforcing stigma and exclusion.” – A/HRC/35/21, para. 77.]  [65:  Ibid., paras. 67-68. ]  [66:  Ibid., paras. 78 and 80. ] 


(b) Need to deinstitutionalise mental health care for all target groups, including children
51. In its replies to the List of Issues, Czechia gives critical information demonstrating the progress in deinstitutionalising mental health care for persons with psychosocial disabilities. Although all the described efforts are undoubtedly appreciable, it should be noted that the deinstitutionalisation discourse in mental health care is not so straightforward concerning all target groups. 
52. One of the most vulnerable groups concerning their potential institutionalisation in psychiatric facilities is children. Also, due to the pandemic and the restrictive measures connected therewith, including the long-term closure of schools[footnoteRef:67], the mental health of children, especially adolescents, deteriorated significantly. Unfortunately, the reaction of both the public and the mental health professionals was the increasing demand for expanded inpatient psychiatric care for children and adolescents as shows, inter alia, several reports prepared by the Czech public television.[footnoteRef:68] [67:  Czechia was the country with the longest period of school closure due to the pandeminc in the school year 2020-2021 in the European Union. ]  [68:  See, inter alia, two reports broadcasted in the weekly journalistic programme 168 hours [168 hours] on 20 June 2021 and 27 June 2021, named “the Pain of a the Child’s Soul” I and II [Bolest dětské duše I a II], available in Czech at: https://www.ceskatelevize.cz/porady/10117034229-168-hodin/221452801100620/ and https://www.ceskatelevize.cz/porady/10117034229-168-hodin/221452801100627/; and a report broadcasted on 1st November 2021 in the programme Reporters of the Czech Television [Reportéři ČT], named “Psychiatrists for a million” [Psychiatři za milion], available in Czech at: https://www.ceskatelevize.cz/porady/1142743803-reporteri-ct/221452801240033/ [all links accessed 3rd January 2022].] 

53. The report broadcasted on 1st November 2021 captured the attitude of the Ministry of Health. The then minister of health, Adam Vojtěch, mentioned that the Ministry planned to favour psychiatric care for children, both in its inpatient as well as ambulatory form. On account of the inpatient care, he stated that the Ministry of Health managed to negotiate an increase of CZK 100 million (approximately EUR 4 million) to support the capacity of inpatient psychiatric care for children and adolescents.[footnoteRef:69] [69:  Report broadcasted on 1st November 2021 in the programme Reporters of the Czech Television [Reportéři ČT]. The report is available in Czech at: https://www.ceskatelevize.cz/porady/1142743803-reporteri-ct/221452801240033/ [accessed 3rd January 2022]. ] 

54. Therefore, at least concerning children and adolescents, Czechia significantly fails to leave the reduced biomedical approach to their mental health and instead address the social and underlying determinants of their lives. This approach quickly results in labelling children who just react to the structural conditions they are subjected to with psychiatric diagnoses, which are then used to legitimise the restriction of their rights, including their personal liberty, and exclude them from society in the mental health institutions. This happens even in the situation when one of the main reasons for the deterioration of the mental health of children and adolescents are the restrictions imposed due to the pandemic, which deprived them of the social contacts with their peers, isolated them in their homes, and filled them with fears about their future.  
Recommendations: 
· Take all the necessary steps to ensure that children and adolescents do not stay out of the deinstitutionalisation efforts undertaken as part of the mental health care reform currently implemented by the Ministry of Health. Ensure that public funds are not allocated to create new capacities of inpatient mental health care for children and adolescents.
· Prepare a comprehensive analysis of deficiencies in the underlying and social determinants that deteriorate the mental health of children and adolescents. Ensure that the research is based on the human rights framework and compliant with the child rights-based approach defined by the UN Committee on the Rights of the Child.[footnoteRef:70] Adopt a plan with precise and targeted steps and a reasonable timeline to address these deficiencies. [70:  CRC/C/GC/13, para. 59. ] 
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ANNEX – RELEVANT STATISTICAL DATA 
Table no. 1: Number of clients in social care facilities[footnoteRef:71]  [71:  The number is of 31st December of the relevant year. ] 

	
	Facilities for persons with disabilities
	Facilities for seniors
	Special regime facilities
	Total

	2016
	11 997
	35 829
	16 856
	64 682

	2017
	11 815
	35 501
	17 856
	65 172

	2018
	11 630
	35 489
	18 954
	66 073

	2019
	11 472
	35 275
	19 833
	66 580

	2020
	11 042
	32 032
	18 877
	61 951


Source: Ministry of Labour and Social Affairs[footnoteRef:72] [72:  Data taken from the Statistical Yearbooks of Labour and Social Affairs for the relevant years. The Statistical Yearbooks are available in Czech at: https://www.mpsv.cz/web/cz/statisticka-rocenka-z-oblasti-prace-a-socialnich-veci [accessed 30 December 2021].] 


Table no. 2: The extent of outreach social services that can be purchased by care allowance 
	Degree of dependency[footnoteRef:73] [73:  For the third and fourth degree we calculate only with the amount the person is granted in case she is not supported by residential social care services. ] 

	The extent of outreach services to be purchased[footnoteRef:74] [74:  We calculate the values using the maximum price for one hour of personal assistance or domiciliary service as regulated by the ministerial decree no. 505/2006 Coll.] 


	
	Hours
	Hours of support a day (in a 30-day month)
	Days (8 hours of support a day)
	Days (16 hours of support a day)

	1st 
	6,77
	0,23
	0,85
	0,42

	2nd 
	33,85
	1,13
	4,23
	2,12

	3rd
	101,54
	3,38
	12,69
	6,35

	4th 
	147,69
	4,92
	18,46
	9,23


Source: Social Services Act; Ministerial Decree no. 505/2006 Coll. 




Table no. 3: Age of older persons living in social care facilities in 2019
	Age
	Number of persons 

	66-75
	10,5 thousand

	76-85
	19,1 thousand

	86-95
	21,5 thousand

	Over 95
	1,5 thousand


Source: Czech Statistical Office[footnoteRef:75] [75:  Ibid. ] 


Table no. 4: Average capacity of social care facilities in 2019
	
	State facilities
	Regional facilities
	Municipal facilities
	Church facilities
	Other facilities
	Total Average

	Facilities for persons with disabilities
	125,2
	66,2
	42,3
	21,1
	25,2
	58,1

	Facilities for seniors
	0
	88,4
	82,4
	37
	42,3
	70

	Special regime facilities
	0
	60,3
	61,5
	29,5
	61,3
	58,9


Source: Ministry of Labour and Social Affairs[footnoteRef:76] [76:  Data taken from the Statistical Yearbook of Labour and Social Affairs for 2019. The Statistical Yearbook is available in Czech at: https://www.mpsv.cz/documents/20142/975025/Statisticka_rocenka_z_oblasti_prace_a_socialnich_veci_2019+%281%29.pdf/9da5cc00-7d78-7caa-6bf2-01eeccdeabd7 [accessed 3rd January 2022].] 













Table no. 5: Developments of social care facilities between 2012 and 2019
	
	Facilities for persons with disabilities
	Facilities for seniors 
	Special regime facilities

	
	2012
	2019
	2012
	2019
	2012
	2019

	Number of services
	212
	204
	480
	524
	210
	349

	Number of places 
	13 820
	11 854
	37 477
	36 688
	10 740
	20 904

	Number of clients[footnoteRef:77]  [77:  The data are of 31st December 2011 for the year 2012 and of 31st December 2019 for the year 2019.] 

	13 597
	11 472
	35 859
	35 275
	9 390
	19 833

	Total expenses of social services (in thousands)[footnoteRef:78] [78:  The expenses spent by social services providers. ] 

	CZK
	4 865 729
	6 948 209
	10 198 854
	15 558 982
	3 343 902
	9 735 335

	
	EUR[footnoteRef:79] [79:  We use the exchange rate of the European Central Bank for 31 December 2012: EUR 1 = CZK 25,151; and for 31 December 2019: EUR 1 = CZK 25,408. Available at: https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-czk.en.html [accessed 30 December 2021]. ] 

	193 460,7

	273 465,4
	405 505
	612 365,5
	132 953
	383 160,2

	Amount of finances allocated for these services in the form of public subsidies (in thousands)[footnoteRef:80] [80:  The amount is not complete – it includes only State subsidies and subsidies provided of municipalities and regions in their role of the maintainer of the service but excludes all the services provided by private subjects since the data provided by the MoLSA give the total amount of State subsidies and subsidies provided by the maintainer which are not part, in case of private maintainers, of public budgets. We thus prefer not to include this amount at all and present a pure view of the development of part of public funds invested in these types of services.
Furthermore, the amount does not include another source of public services – care allowance which still belong among the most important funds of social services. Even though paid by the clients, it may be considered as public funds since to the clients it is paid from the state budget. If no alternatives are available, the client then has no choice than to invest his/her care allowance to the residential service.] 

	CZK
	1 980 066
	3 868 082
	2 819 975
	5 720 204
	905 997
	2 939 644

	
	EUR[footnoteRef:81] [81:  We use the exchange rate of the European Central Bank for 31 December 2012: EUR 1 = CZK 25,151; and for 31 December 2019: EUR 1 = CZK 25,408. Available at: https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-czk.en.html [accessed 30 December 2021].] 

	78 727,1
	145 075,6
	112 121,8
	225 134
	36 022,3
	115 697,6


Source: Ministry of Labour and Social Affairs[footnoteRef:82] [82:  Data taken from the Statistical Yearbooks of Labour and Social Affairs for the relevant years. The Statistical Yearbooks are available in Czech at: https://www.mpsv.cz/web/cz/statisticka-rocenka-z-oblasti-prace-a-socialnich-veci [accessed 30 December 2021].] 




Table no. 6: Developments of outreach social care services between 2012 and 2019
	
	Personal assistance
	Domiciliary service

	
	2012
	2019
	2012
	2019

	Number of clients[footnoteRef:83] [83:  The number cover all clients of the service during the year. It does gives us different data from those on residential services that give the number of clients at on the specified date.] 

	6 554
	10 123
	113 041
	104 658

	Amount of finances allocated for these services[footnoteRef:84] [84:  It is to be noted that this amount is not correlative to the amount in the table no. 1 since the official statistics do not provide data on the amount on the public subsidies to these services (contrary to services that are provided in social services facilities). Nevertheless, it still should be used to map the developments in the area of these services between 2012 and 2019 and give an answer to the question whether there have been any improvements in support, including financial support, of these services. ] 

	CZK
	364 244
	1 054 875
	2 132 883
	3 846 766

	
	EUR[footnoteRef:85] [85:  We use the exchange rate of the European Central Bank for 31 December 2012: EUR 1 = CZK 25,151; and for 31 December 2019: EUR 1 = CZK 25,408. Available at: https://www.ecb.europa.eu/stats/policy_and_exchange_rates/euro_reference_exchange_rates/html/eurofxref-graph-czk.en.html [accessed 30 December 2021].] 

	14 482,3
	41 517,4
	84 803,1
	151 399,8


Source: Ministry of Labour and Social Affairs[footnoteRef:86] [86:  Data taken from the Statistical Yearbooks of Labour and Social Affairs for the relevant years. The Statistical Yearbooks are available in Czech at: https://www.mpsv.cz/web/cz/statisticka-rocenka-z-oblasti-prace-a-socialnich-veci [accessed 30 December 2021].] 
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